A 39-year-old otherwise healthy woman presented to our dermatology clinic with a two-week history of a swelling and pain on her neck. She noted a low-grade fever and malaise for ten days. The patient reported no history of tick bite, new medication or consuming raw meat. 
potentially fatal disease in the northern hemisphere [3] . Clinical findings of tularemia vary according to the bacteria's entry place into the host, virulence, the dose of inoculation and the immunological status of the host. According to these factors, the disease is classified into six major clinical forms, namely oropharyngeal, ulceroglandular, glandular, oculoglandular, typhoid and pneumonic tularemia. 
Discussion
Tularemia, also known as "rabbit fever" and "deer fly fever," or group agglutination tests is the easiest diagnosis method. [8, 9] . In seroprevalence studies, titers equal to or above 1:20 is considered significant [10] . Diagnosis is possible if the tube agglutination test shows a positivity at ≥ 160 titer in one sample, presence of symptoms and lack of vaccination history [10] .
Tularemia is endemic in our country and in this region.
Based on the fact that tularemia is epidemic in this region and on our experience with similar cases, tularemia was suspected in our patient. We reached the diagnosis with physical examination findings and microagglutination test positivity.
The main treatment of tularemia is streptomycin. We used streptomycin in our patient., but ciprofloxacin was added to treatment due to lymph node suppuration. The patient responded to medical treatment favorably.
In conclusion, dermatologists, plastic surgeons should be aware that erythema multiforme and nodosum may be seen as 
